“L/oum . -
ra I C ras epo r Local Report Number * Crash Severity Hit/Skip
1-Fatal 1- Solved
EDUCATION « BERYICE « lIUI'lErﬂI
Lecal lr_w_ormaﬂnn 1 0 8 2 12,2 E 2 - Injury 2 - Unsalved
1116] I Y O
OlPhotos Taken  |CIPDO Under | OPrivate | Reporting Agency NCIC | Reporting Agency Nanie * Numberof | Unit In errdr
State y Units 98 - Animal
Woit-2 CI0H-1P Property e ; " -
DIOH-3 Cother | Dotar amount 0101910} _Fairfield Police Department 1211 99 - Unknown
' County - W city * City, Village, Township * Crash Date * Time of Crash Day of Week
O village * . .
[°19] [oOvewnshipe Fairfield 1113111612101 1y 61[19151514 W E1Dy
Degrees / Minutes / Seconds Decimal Degrees
Latitude Longitude Latltude Longltude
0 / I 0 [ I 3 8.4 6 g
. - 3,7 8 4,5
T O 0 [ T I O I O O O S R Ty T L7
Roadway Division Divided Lane Direction of Travel- Number of Thru Lanes | Road Types or Milepostz - ) : - '
O Divided N- Northbound E- Eastbound AL- Alley’ CR- Clrcle, . HE- Helghts-  MP - Milepost  PL - Place 5T~ Street . WA-'Way
I Undivided $- Southbound W= Westbound l 0 I SI AY - Avenue CT - Gourt =~ HW-Highway ~PK- Parkway RD- Road  TE - Terface * . °
) BL- Boulevard DR- Drive. . LA- Lane Pl - Plke = 5Q: Square’ TL --Trall I
== Location -0caton Route-Number Lot Prer:ixs Location Read Name T “— Location | Route Types 1 . - R
Route Elm; ﬁ Road IR - Interstate Route (Inc. turnplke) CR- Numbered County Route
Type ! I I I I I | Cdd . Type # US- U5Route - - TR NumberedTawnshpRuute
v : River SR- State Routs ' L Lh
Distance From Refere;\:c‘ewles Dir Fro:l Eef . Reference Reference Route Number | Ref Pr;;‘ué Refsrence Name (Road, Milepost, House #) Reference
O Feet D EW Route D EW ; E Road
] Yards " L TR I g Southgate - Type ¢
Reference Point Used Crash Location i ) - o Lacation of First Harmful Event
erenc;. ?nr:;erseétion 01 - Not an Intersection 06 - Five-point, or more 11 - Rallway Grade Crossing Intersection 1- On Roadway §- OnGore
2 Mllé Post EE 02 - Four-way Intersection 07 - On Ramp 12 - Shared-Use Paths or Tralls u Related 2 = On Shoulder 6 - Outside Trafficway
3. House Number 03 - T-Intersection 08 - Off Ramp 9% - Unknown 3 - In Median 9 - Unknown
04 - Y-Intersection a9 = Crossover 4 - On Roadside
05 - Traffic Circle/Roundabout 10 - Driveway/Alley Actess
Read Contour Regd Corditions 01 - Dry 45 - Sand, Mud, Divi, ONl, Gravel 09 - Rut, Holes, Bumps, Uneven Pavement
, Mud, Dirt, OII, A 3 !
1 1- Stralght Level 4 - Curve Grade Primary Secondary 0Z - Wet 06 - Water (Standing, Moving) 10 - Other !
:' gumr:egrll.teirlade 9 - Unknown m 03 - Snow 07 - Slush 99 - Unknown
- B . -
04 - Iee 08 - Debrls * Secondary Condltion Qafy
Manner of Grash Coellislon/Impast ) Weather '
1- Net Celfjslon Between 2 - Rear-End 5 - Backing 8 - Sideswipe, Opposite 1 - Clear 4~ Rain 7 = Severe Lrosswinds
Two Motor Vehicles 3 - Head-On & -~ Angle Direction 2 = Cloudy 5 - Sleet, Hall & - Blowing Sand, Sol), Dirt, Snow
In Transport 4 - Rear-to-Rear 7. Sideswlpe, Same Direction 9 - Unknown 3 - Fog, Smug,Smok: & - Snow 9 - Other/Unknawn
Road Surface . Light Conditions School Bus Related
1- Concret_e ) 4 - Slay, Gravel, Primary Secondary 1 - Daylight 5 - Dark - Roadway Not nghteq ) 9 - Unknown [T school O Yes, Schoo! Bus
2 - Blacktep, Bituminous, Stone 2 - Dawn & - Dark - Unknown Roadway Lighting Zone " Direetly Invelved
Asphalt 5 - Dift 3 - Dusk 7~ Glare* Related o .
. b Yes, School Bus
3 - BrckBleck 6 - Other 4 - Dark - Lighted Roadway 8 - Other « Secandary Condition ow Indirectly Involved

Type of Work Zone

0 Werkers Present " Locatton of Crash [n Work Zone

O Werk 1 - Lane Closure 4 - [ntermittent or Moving Work 1 - Befere the First Work Zore Waraing Skan 4 - Activity Area
Zone. [3 Law Enforcement Present 2 - Lane Shift/Crossover 5 - Other 2 .« Advance Warnlng Area 5 - Termination Area
Related 3 » Work on Shoulder or Median 3 - Transition Area

[ Law Enforcement Present
Vehicls Only}

Narrative

Unit #1 was eastbound traveling in the through
lané of River Rd. Unit #2 was traveling
southbound in the through lane on Southgate
Bl. Both units claimed that they had the
greén light when entering tlhie intersection.
Unit #1 struck unit #2 in the right rear
quarter panel in the middle of the
intersection. Fault could not be determined
without an independént witness. There were no
witnesses to the crash.

Write an “N* on the
compass dlagram to|
Indieats the direction
of north.

Diagram

SEE COH-2

|
Report Taken By O Supplement (Correction or Addition te
. Police Agency ‘) Motorist an Existing Repart Sent to ODPS) I N
Date Crash Reported Time Crash Reported  ~ Dispatch Time Arrlval Time B Time Cleared Other Investigation Time Total Minutes
11111716121011;1€) 19151914 L°]15] 5] 6] 1915151 8] L016]2]4) 12199 | | 15161 1 |
[Otficer's Name * * | Officer's Badge Number Checked By ’
PO Greg Bailes 122 Sg-\- LY [una 98 Pl of 6
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SAFETY

Unit

EDUCATION - WTACE + FOTRCTION

Local Report Number

2161918121712 121 1 11111

Unit Number  [Owner Name: Last, First, Micdle  ( [a] Same As Driver) Owner Phone Number - [nc. area code ([ Same As Driver) |Damage Scale  |Damaged Area
Front
10)1] |Engel, Beverly (513) 738-3598
Owner Address: City, State, ZI Same As Drive 02
ress: City, p (0O s Driver) 1- Nona n Y 03
1934 Millville Shandon Rd. Hamilton, CH. 45013 o>
LP State  |License Plate Number Vehicte [dentificatian Number # Occupants | 2 - Minor
08 | 10 | 04
[O1H] GDA1864 REPMFLGIE13101915121 21815121 51) 1912 s rurctora
Vehicle Year Vehicle Make Vehicle Model Vehicle Color -
12101116 Chevrolet Equinox White 4 - Disabling | 97 o6 05
Proof of Insurance Company Palicy Number Towed By
O Insurance . . 1 9. Unknown
Shewn Nationwide 9134B137611 Marcell's Rear
Carrier Name, Address, Clty, State, Zip Carrler Phone- Inclute area code
uspot Vehicle Weight GVWR/GCWR Cargo Body Type Trafiicway Description
1 b Than or Equal to 10K Lbs. D1 + No Cargo Body Tyne/Not Applicable 09 - Fole e LD
2- 10,001 10 26,000 Lb l 02 - Bus/Van (9-15 Seats, Inc Driver) 10 - Cargo Tank 1~ Twe-Way, Not Divided .
HM Placard 10 No. ' t s 03 - Bus {16+ Seats, In¢ Driver) 11 - Flat Bed 2 - Two-Way, Not Divided, Continuous Left Turn Lang .
3 - More Than 26,000 Lbs. 04 - Vehicle Towing .z\nomer Vehicle 12 - Dump 3 - Two-Way, Divided, Unprotegted(Painted or Grass >4 FL) Median
l 1 111 05 - Legaing 13 - Cencrete Mixer 4 - Two-Way, Divided, Positive Median Barrier
T Hazardous Material 06 - Intermodal Container Chassis 14 - Auto Transportar 5 - One-Way Traffioway
Nomber O Released 07 - Carge Van/Enclosed Box 15 « Garbags/Refuse : -
umber 08 - Graln, Chips, Gravel 99 - Dther/Unknown L1 Hit / Skip Unit
Non-Motorist Location Prior to Impact Typa of Use Unit Type
01 - Intersection - Marked Crosswalk Passenger Vehlcles (less than 9 passengers)  Med/Heavy Trucks or Combo Unlts > 10k lbs  Bus/Van/LIma {3 or More Including Driver)
D] 02 - Intersection - No Crosswalk na 01 - Sub-Compact 13 - Single UniL Truck or Van 2axle, 6 tires 21 - Bus/Van (9-15 Seats, Inc Driver)
03 - Intersection - Qther 02 - Compact 14 - Single Unil Truck; 3+ axles 22 - Bus {16+ Seats, In¢ Driver)
04 « Midblock - Marked Crasswalk 1 - Personal 99- Unknown 03 - Mid Size 15 « Single Unit Truck / Trailer Non-Metorist
05 - Travel Lane - Other Location 2. Commercial | °f Hit/5kip 04 . Full Size 16 - TruckfTractor qubmil) 23 . Animal with Rider
06 - Bicycle Lane 3. Government 05 - Minlvan 17 - Tractor/Semi-Trailer - .
. . 24 - Animal with Buggy, Wagon, Surrey
07 - Shoulder/Roadsice 06 « Spart Utility Vehicle 186 - Tractor/Double 25 - BicyclefPedacyclist
08 - Sidewalk 07 - Pickup 19 - Tractor/Triples ) 26 - PedestrianySkater
09 - Me_dlan.f(:mssing Island 08 - Van 20 - Other Med/Heavy Vehicle 27 - Dther Non-Motarist
10 - Driveway Access O In Emergency 09 - Motorcycle
11 - Shared-Use Path or Trail Response 10 - Moterized Bicycle
12 - Non-Trafficway Area 11 - Snowmobile/ATV
99 - Cther/Unknown 12 - Other Passenger Vehicle D Has H M Placard

99 - Uninawn

01 - Straight Ahead

02 - Backing

03 - Changing Lares
04 - Overtaking/Passing
05 - Making Right Turn

07 - Making U-Turn

08 - Entering Trafiic Lane

09 - Leaving Traffic Lane

10 - Parked

11 « Slowing or Stopped in Traffic

13 - Negotiating a Curve
14 - Other Motorist Action

15 - Entering or Crossing Specified Location

16 - Walking, Running, Jogging, Playing, Cycling

17 - Working
18 - Pushing Vehicle

19 - Approaching or Leaving Vehicle

Special Function g1 - 09 - A 17 - Maost Damasged Area
= g; - ?I:;:e 10 - Flr::ulan:e 18 - :::rmn ‘é:tl[g:nent 01 - Nene 08 : Left Side 99 - Unkngwn 1 - Non-Contact
03 - Rental Truck dver10kLbd 11 - Highway/Maintenance 12 - Motorhome u. 02 Center Front 09 .'F’“ Fi e ind 2 g‘t‘"l';‘?"'s“’“
04 « Bus - School (Public or Privated 12 - Military 20 . Golf Cart rpaciares L - RightPront 19 - fop and Windows - Strlking
05 - Bus - Transit 13 . Pelice 21 - Train phiiad 04 . Right Side 11 - Undercarriage 4 - Struck
06 - Bus - Charler 14 - Pusilic Utility 22 - Other (Explain In Narratived 05 - RightRear 12 - Load/Trailer 5. Striking/Struck
07 - Bus - Shuttle 15 - Other Government 06« Rear Center 13 - Totaltall Areas 9 - Unknown
08 - Bus - Other 16 - Construction Equip. 07 - Left Rear 14 - Other
Pre-Crash Actions T
Motorist Non-Motorist

21 - Other Non-Motorist Actien

10 -

Improper Lane Change
fPassing/Oif Road

20 - Load Shifting/Falling/Spilling
21 - Other Improper Action

kL
31

= Wrong Side of the Read
- Other Non-Motorist Action

06 + Making Left Tum 12 - Driverless 20 - Standing
Contributing Circumstances Vehicle Defects
Primary Motorist Naon-Motorlst 01 - Turn Signals
01 - None 11 - Improper Backing 22 - None 02 - Head Lamps
aa Q2 - Failure to Yield 12 . Improper Start From Parked Position 23 - Improper Crassing 03 - Tail Lamps
03 - Ran Red Light 13 - Stopped or Parked [llegally 24 - Darting 04 - Brakes
04 - Ran Stop Sign 14 - Operating Vehicle in Negligent Manner 25 - Lylng and/ar lllegally in Roadway 05 - Steering
Secendary 05 « Exceeded Speed Limit 15 - Swerving to Aveid (Due to External Conditions) 26 - Failure ta Yield Right of Way 06 - Tire Blowout
06 - Unsafe Speed 16 « Wrong Side/Wrong Way 27 - Not Visible (Dark Clothing) 07 - Worn or Slick tires _
07 - Improper Turn 17 - Fallure to Control 28 - [nattentive 08 - Trailer Equipment Defective
08 - Left of Center 18 « Vision Obstruction 29 . Failure to Obey Traffic Signs 09 - Motor Troubte
99 - Unknown 09 - Fallowed Too Closely/ACDA 19 - Dperating Defective Equipment /Slgnals/Officer 10 - Disabled From Prior Accident

11 - Other Defects

Sequence of Events

Non-Cellision Events

=L T L0 T T T

oz

First
Harmiul
Event

14 - Pedestrian
15 - Pedalcycle

17 - Animal - Farm

16 - Raitway Vehlcle (Traln,Englne)

02
04

99 - Unknown 05

21 - Parked Motor Vehicle 25
22 - Work Zore Maintenance Equipment 27
23 - Struck by Falling, Shifting Cargo 28

or Anything Set in Motien by a 29

01 - Overturn/Rollover

Fire/Explosion

Lmmersion

Jackknlfe

Cargo/Equipment Loss or Shift

25 - Impact Attenuator/Crash Cushion

Bridge Overnead Structure
Bridae Pier or Abutment
Bridge Parapel

Bridge Ralt

Guardrall Face

Guardrail End

Portahle Barrier

05 - Equipment Faifure .
{Blawn Tire, Brake Failure, etc)

07 - Separation of Units

8 - Ran Off Road Right

09 . Ran Off Road Left

33 - Median Cable Barrier

34 .« Median Guardrail Barrier
35 - Median Concrete Barrier
36 - Median Other Baerier

37 - Traffic Sign Post

38 - Querhead Sign Post

39 - Light/Luminaries Suppert.
40 - Utility Pole

10 - Cross Median
11 - Cross Center Line

Qpposite Direction of Travel

12 - Downhill Runaway
33 - Other Non-Collision

41 » Dther Post, Pole

48 - Tres

18 - Animal - Deer Motor Vehicle 30
19 - Animal « Other 24 - Other Movable Object 31
20 - Mator Vehicle in Transport a3z
Unit Speed Posted Speed Traffic Contro!
01 - No Controls 07 -
02 - Stop Sign 08 -
2 1 I T IIII 03 - Vield Sign 0.
04 - Traffie Signal 10 -
::it;imd 05 - Traffic Flashers 11 -
06 « School Zone 12 -

Railroad Crossbucks
Railroad Flashers
Railroad Gates
Construction Barricade
Person (Fiagger, Officer)
Pavernent Markings

13 - Crosswalk Lines
14 - Walk/Don't Walk
15 - Other

16 - Not Reported

or Support 49 . Fire Hydrant
42 - Culvert 50 - Work Zone Maintenance
43 . Curb Equipment
44 - Dltch 51 - Wall, Building, Tunnal
45 - Embankment 52 - Other Fixed Oblect
46 - Fence
47 - Mailbox
Unit Direction
From 1- North  5- Nertheast 9 - Unknown
2- South  &- Northwest
E 3- East 7 - Southeast
4- West 8- Southwest
Page 2 of &
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Local Report Number

ll-|6|0|8|2|7|2l2| L1 1 1i1

Unit

Unit Number | Gwner Name: Last, First, Middle  { [JSame As Drlver) Owner Phena Humber - inc. areacede  { [0 Same As Driver} |Damag'e Scale  |Damaged Area
. . Front
|0[2_| Rodriquez, Christopher (937) 559-5616
? : (S T
Gumer Address: City, State, ZIp (LI Same As Driver) 1 None . o
1435 Hélma Ave Hamilton, OH, 45013
[FSow  |Liense Plate Number Vehicle Tentification Number # Qccupants | 2- Minor
A . 08 04
IOIHI GTW2625 |1 B_|7 |H|C|l|6|Z|6|W|516|9|517| 1]71 |0|4] 5 - Functional
Vehicle Year Vehicle Make Vehicle Model Vehkcle Color
212131 8] Dodge Ram 1500 Red ‘4- Disawling | 07 os
& Proof of Insurance Company Policy Number Towed By ) ' )
[ Insurance .
Shown Allstate 992516928 7 - Unknayn Tear
Carrier Name, Address, Clty, State, Zip Carrier Phene- inclutle area code
uspor hicl ht GYWR/GEW Cargo Body Type ! fficway Descripti
Vehlcle “l‘Jflgl.etssThanR‘;r qu::l 10 10k Lbs, 01 - No Cargo Body Type/Not Applicable 09 - Pole Trafficway Description ded
i 2 - 10.001 to 26,000 Lbs 1| 02 - BusiVan (9-15 Seats, Inc Drivens 10 - Cargo Tank 1- Two-Way, Not Divide
HM Placard 1D No. g "t ; L §3 - Bus (16+ Seats, Inc Driver) 11 - Flat Bed 1] 2- Two-Way, Not Divided, Continuous Left Turn Lane
3 - More Than 26,060 Lbs. 04 - Vehicts Towing Another Vehicle 12 - Dump 3 - Two-Way, Divided, Unprotected(Painted or Grass >4 F) Median
I I 1 I I 05 - Logalng . - 13 - Contrete Mixer 4 - Tiwo-Way, Divided, Positive Median Barrier
Hazardous Material 06 - Intermodal Container Chassis 14 - Auto Transporter 5 - One-Way Teafficway
KM ﬂm o Realeasad 07 - Cargo Van/Enclosed Box 15 - Garbage/Refuse X
Number 08 - Grain, Chips, Gravel 99 - Other/Unknown | C1HIEZ Skip Unit
Non-Motorist Location Prior to Impact Type of Uise Unlt Type
01 - Intersection = Marked Crosswalk - Passenger Vehlcles (ess than 9 passengers)  Med/Heavy Trucks or Combo Units > 10k bs  Bus/Man/Limo (3 or More Including Driver)
D] 02 - Intérsection - No Crosswalk n 0% - Sub-Compact 13 - Single Unit Truck or Van 2axle, 6 tires 21 - Bus/Van (9:15 Seats, Inc Oriven
03 - Intersection - Other - 02 - Compact 14 - Single Unlt Truck; 3+ axles 22 - Bus {16+ Seats, Inc Driver)
04 - Midblock = Marked Cresswalk 1 - Personal 99 - Unknown 03 - Mid Size 15 - Single Unit Truck / Trailer Non-Motorist
05 - Trave! Lane - Other Location 2- Commercial | of Hit/Skip 04 = Full Slze 16 - Truck/Tractor (Bebtail) 23 - Anlmal with Rider
06 - Bleycle Lane 3 - Government 05 - Minlvan 17 - Tractor/Semi-Traller 24 - Animal with Buggy, Wagon, Surrey
07 - Shoulder/Roadside E— i 06 - Sport Utility Vehicle 18 - Tractor/Double 25 - Bi:yclefPedacyclist' *
08 - 'Sidewalk 07 - Pickup 19 - Tractor/Triples 26 - PedestrianySkater
09 - Mediar/Crossing Island 08 - Van 20 - Othar Med/Heavy Vehicle 37 - Other Noa-Motorlst
10 - Driveway Access 3 In Emergency 09 - Motorcycle )
11 - Shared-Use Path orTrall Response 10 -+ Motorized Bicyele - - - —
12 - Non-Trafficway Area 11 - Snowmebile/ATY
39 - Other/Unknown 12 - Other Passenger Vehicle D Has HM Placard

" Most Damaged'Area_
01 - None

Special Function g1 - None Action

17 - Farm Vehicle
18 - Farm Equipment

09 - Ambulance

10 - Fire 08 - Left Side 99 - Unknown 1 - Non-Contact

02 - Tax)
: 1

@3 - Rental Truck (Over 10k Lbs)

11 - Highway/Maintenance 19 - Motorhome

02 - Center Front

09 = Left Front
10 - Top and Windows

2 = Non-Colllsion

04 - Bus - School {Poblic or Private) 12 - Military 20 - Gelf Cart Impact Area g: - ::g:z g::t B i- ::chlzg

05 - Bus - Transit 13 - Police 21 - Train - - : -

06 - Bus- Charter 14 - Publlc Utility 22 - Dther (Explain in Nasratived un 05 - Right Rear. 12 - 'T-“?’T raller 5- 3trLkInngch
07 - Bus - Shuttle 15 -- Other Gavernment 06 - Rear Center 13 - Totaltall Areas) 9= Unknown

08 - Bus - Other

16 -- Ganstruction Egquip.

07 - Left Rear

14 - Other

Pra-Crash Actlons

Metorlst Nen-Motorlst
91 - Stralght Ahead 07 - Making U-Tiien 13 - Negotlating a Curve 15 - Enterlng or Crossing Specified Lacation 21 - Other Non-Motorlst Action
92 - Backing 08 - Entering Traffic Lane 14 - Cther Motarlst Action 16 - Walking, Running, Jogging, Playing, Tyeling

03 - Changing Lanes
04 - Overtaking/Passing
05 = Making Rlght Turn

09 - Leaving Traffic Lane
10 - Parked
11 - Slowing or Stopped in Traffic

17 - Working
18 - Pushing Vehlcle
.19 - Approaching or Leaving Vehicle

06 - Making Left Turn 12 - Driverless 20 - $tanding
" Contributing Clrcumstances Vehicle Defects
Primary Moterist Nen-Motaorlst 01 - Turn Signals
01 - Mone 11 - Improper Backing 22 - None 02 - Head Lamps
02 - Failure to Yield 12 - Improper Start From Parked Pesition 23 - Improper Cressing 03 - Tall Lamps
03 - Ran Red Light 13 - Stopped or Parked [llegally 24 - Darting 04 - Brakes
04 - Ran Stop Sign 14 - Operating Vehicle In Negligent Manner 25 - Lying andfor Illegally in Roadway 05 - Steering
Secondary 05 - Exceeded Speed Limit 15 - Swenving to Avoid (Due to External Conditions 26 - Fallure to Yield Right of Way Q6 = Tire Blowout
06 - Unsafe Speed 16 - Wrang Side/Wreng Way 27 - Not Visible (Dark Clothing) 07 - Worn or Slick tires
m 07 - Improper Turn 17 - Fallure ta Contral 28 - Inattentlve 08 - Traller Equipment Defectlve
08 - Left of Center 18 - Vidion Obstriction 29 - Fallure to Obey Trafiic Signs 09 - Moter Trouble
99 - Unknown 09 - Followed Too Closely/ACDA 19 - Qperating Defective Equipment {$ignaly/Officer 10 - Disabled From Prier Accldent
- 10 - Improper Lane Change 20 - Load Shifting/Fallina/Spllling 30 - Wrang Side of the Road 11 - Other Defects
fPassing/Off Road 21 - Qther Improper Action 31 - Qther Non-Motorist Action
‘Sequence of Events Mon-Collisfon Eyents
01 - Overturn/Rolfover 06 - Equipment Fallure 10 - Cross Median
| I [ | | | I I | | | I | I | | | | 02 - Fire/Explosion (Blovn Tive, Brake Failure, et 1] - Gross Center Line
07 - Separaticn of Units

03 - Immersion
04 = Jackknife
05 - Cargo/Equipment Loss or Shift

Opposite Direction of Travel
12 - Downhill Runaway
13 - Other Non-Colllsion

08 - Ran.Off Road Right

99 - Unknown 09 - Ran OFf Road Left

25 . Impact Attenuator/Crash Cushlon 33 - Median Cable Barrier 41 - Other Post, Pole 48 = Tree

14 - Pedestrian 21 - Parked Motor Vehicle 26 - Bridgé Overhead Structure 34 - Médlan Guardrail Barrier or Support 49 - Fire Hydrant
15 - Pedaleycle 22- Work Zone Maintenance Equigment 27 - Bridge Pler or Abutment 35 - Median Concrete Barrier 42 - Cilvert 50 - Work Zone Maintenance
16 - Railway Vehlcl? (Traln,Engine 23 - Struck by Falling, Shifting Cargo 28 - Bridge Parapet 36 - Median Other Barrier 43 = Curb Equipment
17 - Anlmal= Farm or Anything Set In Motien by a 2% - Bridge Rail 37 - Traffic Slgn Post 44 - Ditch 51 - Wall, Building, Tunnel
18 - Animzl - Deer Motor Vehicle 30 - Guardrall Face 38 - Overhead Slan Post 45 - Embankment 52 - Other Fixed Object
19 - Animal - Other 24 - Other Movabfe ObJect 31 - Guardrall End 39 - Llgh/LumlInaries Support 4& - Fence
20 - Moter Vehlcle in Transport 32 - Portable Barrler 40 - Utility Pole 47 - Mailbox
Unit Speed Pasted Speed Traffic Contrel Unit Direction
a1 - No Controls 07 - Railroad Crossbucks 13 - Crosswalk Lines From T To T 1- Nerth 5- Northeast 9 - Unknown
210 315 02 - Stop Sign 08 - Railroad Flashers 14 - Walk/Den't Walk . 2- South 6 - Worthwest
l - l I I l I I 03 - Yield Sign 09 - Railroad Gates 15 - Other 3. East 7 - Southeast
O Stated 04 - Traffic Signal 19 - Construction Barricade 16 - Not Reported 4 - West 8- .Southwest
B Estimated 45 - Traffic Flashers 11 - Person (Flagaer, Officer)
06 - School Zone 12 - Pavement Markings Page 3 of 6
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Motorist/Non-Motorist

Matorist/Non-Moterist

#2 Motorist / Non-Motorist / Occupant

Local Repert

Number

215191812173212) (1]

Unit Number | Name: Last, First, Middle Date of Birth Age Gender
F - Female
[°]1] |Engel, Beverly (0761011111 91416)f 70 M - Male
Address, City, State, ZIp Gontact Phone- include area code
1934 Millville Shandon Rd. Hamilton, OH 45013 (513) 738-3598
Injurles | Injured Taken By |EMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Compliant Seating Position | Air Bag Usage | Ejection |Trapped
O motorcycie
OL State | Operator License Number OL Class No ¢ Conditlon | Alcohel/Drug Suspected |Alcohcl Test Status [ Alcohol Test Type {Alcohel Test Value [Drug Test Status |Drug Test Type
M/
Ovaie |O
(o] RM209995 E‘ T L1
Offense Charged  { DOLocal Code) Offense Description Citation Number Hands-Free Driver Distracted By
T Device
Used
Unit Number |Name: Last, First, Micdle Date of Birth Age Gender
F - Female
|0|2| Norman, Brittany (1112131191814 31 M - Male
Address, City, State, Zip Contact Phone- inciude area code
1435 Helma Ave Hamilton, OH. 45013 (937) 559-5616
Injurles | Injured Taken By |EMS Agency Medical Factlity Injured Taken To Safety Equipment Used DOT Compliant Seating Position | Air Bag Usage | Ejection |Trapped
B Motorcycle l
QL State  |Operater License Number 0L Class No M Condlticn [Alcohol/Drug Suspected |Alconol Test Status | Alcohol Test Type | Alcohol Test Value | Drug Test Status | Drug Test Type
Ovald |O
[o]H] 53688537 oo | E L1
Offense Charged  ( [JLoca! Coce) Gffense Description Citation Number Hands-Free Driver Distracted By
[ Device
Used
In]urles Injured Taken By . Safety Equipment Ysed' 99 - ‘Unknown Safety Egu]pment Nun-Mu!‘ur“st , : n
; . glzsslimrwhlone Reported - NotTransported ) : [ Metorlst ) . b 0%+ None Wsed 12 Refléctivé Cloihing
i son Treated at Sceng . |7 "01.- Nene Used - Vehitle Occispant 05 - Chitd Restraint System-Forward Facing s X o Liakiting:
3 Non-Erica - Heo 10 = ‘Helmet Used 13%-: Lighting
i -Encapacitating 2. EMS 02:» Shoulder Belt Qaly Used 06 - Chitd Restéaint Sysbema Rear Facing A R
. 4 e . 11 - iProtective; Pads Used 14 = Qther -
4+ Incapacitating . 3+ Polics. - 03~ Lap Belt Only Used” 07 - Buoster Seat {Elbows,Knees, Etct. . T -
5- Fatal o 4. Other 04~ Shoulder and Lap Bel{ Used 08"~ ‘Helmet Used “ i
: . 9': Uakngwn ‘ .
" Seating Position | Alr Bag Usage
01 - Frént - Left $1d¢ iMotorcycle Drivers 07 - Third - Left Side (Motorcyese Side Car) 12 - Passengerin Unenclosed Carge Area 1+ Not Deployed:

1 -‘Not Ejectéd: -
2 ‘l_'utally Ejected
3 . Partially-Efect
-4~ Not Applicat)

.NolTrapped

Exlnca_uad by
“Mechanical Means

3~ Extricated by

lon-Mechanical Means

Class'A
2.5 ‘Class B¢
3= Class ¢
Regular ‘Class Ohio is *D) [Ifness

+ MC/Moped Only : S =

;l. 'Apparenﬂy Nermal
i2 . Physical Impairment
:3 " Emational (Depressed; Angry, Distiirhé

e Other

:5 - ‘Fell‘Asleep, Fa:nted Fatlgued s A=
- ‘Under The influence of -
Medtcallons, Drugs Alcahol

4%

None

2 - Yes - Alcatiol Suspec d_
3 Yes =:HBD: Notlmpalred .

. Yes = Drugs Suspected

02.-iFront - Middie .08 Third~ Middle 13- - Tralling Unjt . 2 « Deployed Front
03.- Froni-.Right Ste . Thivd - Right Side 14 = Riding en Vehicle €teriar (NonTralling Unip ~ .° 3¢ Deployed Sidé
. 104.- Second’x Left Side (Matorcycle Passengen? _10 : Sleeper Section:of Cab (frucky . 5 «Non-Motorist , i 4.- Deployed Both Frori/Side "
-05 - Second - Middie :11 «:Passenger in Other Entledéd Carga Ared 16 - Other 5+ Not Agplicable- .
-06 --Second:- nght-Side Non-TrailingrUalt Such 2= a Bus, PJck~uﬁV\i]1h Cap) 99:.:'Unknown 9~ Deployment Unknown: .. 5
EjECtiOn - Trapped "“Operator License Class Condition AIcohquDrug Suspe:ted :

5+ Yes'» Alcohel-and’ Drugs Suspemd

Alcohol Test Status -~ =
1 - None Given:
2 Test Refused T
3. Test Gwen, Contarnlr:a
4 Test Given, .Resulis! Knewn

5~ Test Givery;: Resilts. l{nknown_

Sample!UnusabIe

Alcahd] Test Type

7+ Biawd",
3. Urieg

_D(ugTestSEatus
{1 NoneGiven

3- Test leen,'
4. Test Givef;: Resilfs’Kown
5 - Test Given, Results Unlmwm

Contaminated Sampte/Unusable -

* 2: Phone: ©

Unit Number |Mame: Last, First, Middie

* Drlver Distracted By,
1.- No Djstraction Reporied.

3% Texling/Esmatling’

(Nangatiln Device; Ragig IJVB)

- Otherlns:de th

3 Vehlc\e

Gender

Date of Birth Age
F - Female
l0[2| Norman, Pressley |1L2]O|B|2|0|1|2| 3 EM'M"[“
2| Address, City, State, Zip Contact Phene- include area code
m
§|1435 Helma Ave. Hamilton, OH 45013 (937) 559-5616
Injurles | Injured Taken By |EMS Agency Medical Faclliy 1njured Taken To Safety Equipment Used DOT Compliant Seating Positicn | Alr Bag Usage | Ejection |Trapped
O motoreycle
[o]5] el |DE 1] |2
Unit Number | Name: Last, Flrst, Middie Date of Birth Age Gender
F - Femala
]0[2| Norman, Braden [1|2[3|0|2|0|0|4| 11 E M - Male
= | Address, Gity, State, Zip Contact Phone- inctude area code
o
a
g 1435 Helwa Ave. Hamilton, OH 45013 (937} 559-5616
Injuries | Injured Taken By |EMS Agency Medical Facility [njured Taken To Salety Equipment Used DOT Compliant | Seating Position | Alr Bag Usage |EJection {Trapped
B Maotorcycle .
E 3 Helmet 2 1 1
Page 4 of 6
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Qccupant

Qccupant

Occupant

Occupant

Occupant

Oceupant

‘L’:-/omo

Occupant / Witness Addendum

Lecal Report Nurmnber

H11161918121712)2] | | | L 1]

F - Female
M - Male

(937) 559-5616

Unit Number

Name: Last, Flrst, Middle

Unit Number |Name: Last, First, Middle Da\e of Birth

[0]12] |Norman, Brennen 1171213121901 8
Address, City, State, Iipl - ' ) Contact Phone- Include area code’
1435 Helma Ave. Hamilton, OH. 45013 _

Injuries | Injured Taken By [EMS Agency Medical Facliity Injured Taken To Equipment Used DOT Compllant Seating Positlon
[ols] [ {[ef2]

Date of Birth

Gendar

F - Fernale
M- Male

Unit Number

Name: Last, First, Middle

LI I O I I
‘Address, City, State, Zip Contact Phone- include area code
Injurles | Injured Taken By Medical Facility Injured Taken To Safety Equipment Used

Motorcycle
Helmet

Date of Birth

DGT Compliant Seating Positlon | Alr Bag Usage |Ejection |Trapped

Unit Number

LL]J

Name: Last, First, Middle

D F - Female
L1l _ [ I M- vl
Address, City, State, ZIp - . Cantact Phone- Include area code

Injuries | Medical Fact[liqv‘lnjuredTahen Tg_ .- Safety Equipment Used Alr Bag Usage Eiection Teapped

. DOT Compllant Seating Position
O Motoreycle .
Helmet

Date of Birth

: o

Address, Gy, State, Z0p

Contact Phone- [nelute aréa :nd.e :

lnj-uries

Urit Number

Name: Last, First, Middle

Injured Taken By |EMS Agency

Wiedical Facily njored Taken To

Safety Equipmeni U-sed

DOT Compliant Seating Posltion
O Motercycle
Helmet

Datz of Blrth

Air Bag Usage |Eection |Trapped

Unit Humber | Name; Last, Firsy, Middie

D F - Female

- ‘M - Mal

L | 5 A T | L - reale

Address, City, State, Zip Contact Phone- include area code

Injurles | Infured Taken By |EMS Agency _Medlr.al Facility Injured Taken To [Safer Equipment Used | - DoTCompliant Seatinansitlun Alr Bag Usage |Efection |Trapped
i B | Motarcycle

Helmat

F = Female

Injuries
1= No Injury { None Repnrted
2 - Possible .

Injured Taken By
1- Not Transported /
Treated at Seene |

Mntorist

Safety Equlpment Used

"'01 - None Usd - Vahi:l; Gccupant

" 99 - Unknown Safety Equlpment

" os- cmra RestralntSystem Ferward Facing,

M - Male
L1 . L1111 |:|

Address, Clty, State, Zip i Contact Phone” Include area code "

Injuries | Injured Taken By |EMS Agency Medical Faqmty Injured Taken To Equipment Used

O Motorcycle
Helmet

Non-Matorist

.-09 - None Used
10 - Helmet Used

12 * Reflective ciothlng
13 - Lighting - -

05-- Second - Middle- o
06 - Second - Right Sids - -

08 - Third - Middle .
09 - Third - Right S de

07 - Third - Left Side (Metoreyele Side Can)

10 - Sleeper Sectlon of Cab (Trucki ’

. 13:- Trailing Unit
* 14 - Riding on Vehicle Exteriar mnn-rrailim; Unity

15 - Non-Motorlst
16 - Other )
‘99~ Unknown "

5~ Not Applicable

9- Depluym?nt Unknown -

3 - Nan-Incapacitating 2. EMS ' 02 - .Shoulder Belt Onl y

- | y Useq 06 - Child Restraint System- Rear Facing . .

. 4~ Incapacltating 3 - Polica 03 - Lap BeltOnly Used* ~ © - 07 - Boosfer Seat - . 11 .&ﬂgm%‘eliagi,usm 14 - Other .
5- Fatal ‘ 4- Other 04 - Shoulder ard Lap Belt Used 08 - Helmet Used- ' R :

: 9 - Unknown . T ' .
a P P i . Lt - . ' .

‘Seating Pos[tlcn . B o S Air.B'aﬁ-Usag'e. e, EjJection ' Trapped
01 - Front- Leit Side (Mommycln Drim) 11 - Passenger in Other Enclosed Cargn Area 1- Not D'eploye'd - 1- Not Ejected 1 - Not Trapped.
0Z - Front - Middle . {NanTralling Unit Such'as a Bus, Plok-up wlm Capd 2 - Beployed Front 2 - Totally Efected 2 - Extricated by
03 - Front - Right Side 12 - Passenger In Unenclosed Carga Area - “3 - Deployed Side . 3'- Partlally Ejectsd Mechanlical Means

" 04.- Second - Left Side tMotoreyele Pnunger] N 4 - Deployed Both Frant/Side 3- Extricated by

" 4- Not‘Applicable

Nun-Mechanlcal Means

'HSYB355 OH1P-(Rev 01112)



OHIO TRAFFIC ACCIDENT - DIAGRAM / NARRATIVE CONTINUATION *  ° OH-2 (Rev. 1/82)

LocAL ' REPORTING :
FRONT 16-082722 sssncr - Fairfield Police Department - M ene
W COUNTY OF ACCIOENT . - . :

Butler LOCATION River Rd. @ Southgate BL. -
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